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ŚŝůĚƌĞŶ ?ƐůĞĂƌŶŝŶŐĨƌŽŵĂSmokefree Sports programme: implications for health education 
 
Hannah Fairbrother, Penny Curtis and Andrew Kirkcaldy 
 
Health Sciences School, University of Sheffield, UK  
 
Abstract  
Objective: This paper reports on a qualitative evaluation of the Love Life Smokefree Sports 
primary school pilot. This eight-week programme delivered sports and physical activity 
sessions to convey Smokefree messages to 120 children aged ten and eleven in two primary 
schools in Sheffield in 2018. The ƐƚƵĚǇ ĂŝŵĞĚ ƚŽ ƵŶĚĞƌƐƚĂŶĚ ĐŚŝůĚƌĞŶ ?Ɛ ĞǆƉĞƌŝĞŶĐĞƐ ŽĨ
participating in the programme. Its objectives were to PĞǆƉůŽƌĞĐŚŝůĚƌĞŶ ?ƐƌĞĐĂůůŽĨƚŚĞŚĞĂůƚŚ
promotion mesƐĂŐĞƐ ĂƐƐŽĐŝĂƚĞĚ ǁŝƚŚ ĞĂĐŚ ŽĨ ƚŚĞ ůĞĂƌŶŝŶŐ ƐĞƐƐŝŽŶƐ ? ĞǆƉůŽƌĞ ĐŚŝůĚƌĞŶ ?Ɛ
perceptions of the meaningfulness of those messages in the context of their everyday lives 
ĂŶĚ ?ŝĚĞŶƚŝĨǇĂŶĚƵŶĚĞƌƐƚĂŶĚĂŶǇĐŽŶƚĞǆƚƵĂůĨĂĐƚŽƌƐƚŚĂƚŵŝŐŚƚŝŵƉĂĐƚƵƉŽŶĐŚŝůĚƌĞŶ ?ƐƌĞĐĂůů
and/or the meaningfulness of the Smokefree messages.   
Methods: Qualitative data were generated with 25 children via focus groups after the 
programme concluded. Data were analysed thematically using cross-sectional, categorical 
indexing.  
Results: Learning from the programme was particularly likely to be described as meaningful 
by children when they could interact with material and visual representations of complex 
ideas and when sessions involved strongly embodied experiences. However, children did not 
always find it easy to relate learning to their everyday lives and sometimes struggled to 
reconcile pre-existing, contextualised understandings with intervention messages. We 
mobilise the concept of critical health literacy as a theoretical lens through which to interpret 
these findings.  
Conclusion P ,ĞĂůƚŚ ĞĚƵĐĂƚŝŽŶ ƐŚŽƵůĚ ďĞ ŵĞĂŶŝŶŐĨƵů ŝŶ ƚŚĞ ĐŽŶƚĞǆƚ ŽĨ ĐŚŝůĚƌĞŶ ?Ɛ ĞǀĞƌǇĚĂǇ
lives. Starting from the premise that children are active critical health literacy practitioners 
and working with them to design and evaluate health education initiatives can promote this.  
 
 
Keywords: Children, smoking, health education, critical health literacy, Smokefree 
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Introduction  
 
Currently estimated to result in around 7 million deaths a year (World Health Organisation 
(WHO), 2018), tobacco smoking is a major risk factor for non-communicable diseases such as 
asthma, coronary heart disease (CHD), chronic obstructive pulmonary disease (COPD), type 2 
diabetes, stroke and an array of cancers (US Department of Health and Human Services, 2014, 
KŶŽƌĞƚĂů ? ?  ? ? ? ? ?<ŚĂŶŝĞƚĂů ? ?  ? ? ? ? ) ?ůƚŚŽƵŐŚĂƌŽƵŶĚ  ? ?A?ŽĨƚŚĞǁŽƌůĚ ?ƐƉŽƉƵůĂƚŝŽŶĂƌĞ
thought to smoke tobacco (WHO, 2018), recent decades have seen a general decline in the 
prevalence of tobacco smoking, particularly in higher income countries including Australia, 
Canada, New Zealand, the UK and the USA (Islami et al., 2015).  Bans on tobacco advertising, 
legislative restrictions on smoking in public places, warning labels and smoking cessation 
services are all thought to have contributed to reduced numbers of people using tobacco 
products (Gravely et al., 2017).  
Tobacco smoking typically begins prior to adulthood (Amos et al., 2009, US 
Department of Health and Human Services, 2014). Over 200,000 children in the UK 
(Hopkinson et al., 2014), and more than one million young people in the USA (Choi and 
Stommel, 2017), begin tobacco smoking each year.  Across Europe, the prevalence of smoking 
initiation in younger adolescents is increasing (Marcon et al., 2018) and globally, between 
82,000 and 99,000 young people start smoking every day (Schwab, 2011).  Rates of tobacco 
smoking are consistently greater amongst people of lower socioeconomic position (SEP) 
(Hiscock et al., 2012a; Loring 2014). Those from disadvantaged backgrounds are more likely 
to try tobacco smoking and less likely to succeed in quitting (Hiscock et al., 2012b; Smith et 
al., 2018). Furthermore, exposure to second-hand smoke (SHS) is more frequently 
experienced by low SEP populations (Moore et al., 2012; Nazar et al., 2016) and linked to a 
greater likelihood of tobacco use by both children (Taylor-Robinson et al., 2017) and 
adolescents (Xi et al., 2016). Worryingly, those who start smoking early are also the least likely 
to quit (Khuder et al.,1999). Consequently, addressing tobacco smoking amongst young 
people is a global public health priority (Lando et al., 2010). 
Tobacco-related interventions with young people have utilised motivational 
strategies, pharmacological therapy, physical activity and Internet and mobile technologies 
(Gabble et al., 2015) to promote smoking cessation (Harvey et al., 2016, Fanshawe et al., 
2017) and prevent smoking uptake (Carson et al., 2011).  School-based programmes are 
increasingly popular (Thomas et al., 2013) and have been deemed particularly effective in 
ĐŽŵƉĂƌŝƐŽŶƚŽŝŶƚĞƌǀĞŶƚŝŽŶƐĚĞůŝǀĞƌĞĚŝŶ “ŵĞĚŝĐĂůĐůŝŶŝĐƐ ?ĨĂŵŝůǇŽƌŽƚŚĞƌƐĞƚƚŝŶŐƐ ? ?'ĂďďůĞĞƚ
al., 2015: 10).  In Europe, school-ďĂƐĞĚŝŶƚĞƌǀĞŶƚŝŽŶƐƐƵĐŚĂƐƚŚĞƵƚ/ĚŽŶ ?ƚƐŵŽŬĞ ? Unplugged 
and Smokefree Class Competition programmes have demonstrated varying degrees of 
effectiveness in preventing uptake of smoking amongst young people (National Institute for 
Health and Clinical Excellence (NICE), 2010).   
 
The Love Life Pilot Intervention  
 
The Love Life, Smokefree Sports programme is a UK-based preventative tobacco intervention, 
informed by work conducted with more than 30 primary schools in the North West of England 
between 2010 and 2013 (McGee et al., 2016; Trigwell et al., 2015). Delivered in primary 
schools over six physical education learning periods, the programme utilised sports, games 
and physical activities to convey a range of anti-smoking messages (Table 1). The term 
Smokefree is used to describe places where smoking is prohibited and people who do not 
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smoke. dŚŝƐƉĂƉĞƌƌĞƉŽƌƚƐŽŶƚŚĞĚĞůŝǀĞƌǇŽĨƚŚĞƉƌŽŐƌĂŵŵĞ ?ƐƉŝůŽƚƉŚĂƐĞǁŚŝĐŚƚŽŽŬƉůĂĐĞ
in two primary schools in Sheffield, UK between March and July 2018. The programme was 
delivered by Zest, a community-based organisation in Sheffield. Zest runs a leisure centre, a 
ůŝďƌĂƌǇ ?ŚĞĂůƚŚ ?ǁŽƌŬ ?ǇŽƵƚŚĂŶĚǇŽƵŶŐƉĞŽƉůĞ ?ƐƐĞƌǀŝĐ ƐĨŽƌƚŚĞĐŽŵŵƵŶŝƚǇ ?It delivers the 
city-ǁŝĚĞ ŚŝůĚƌĞŶ ĂŶĚ zŽƵŶŐ WĞŽƉůĞ ?Ɛ ^ƚŽƉ ^ŵŽŬŝŶŐ ^ĞƌǀŝĐĞ ? ǁŚŝĐŚ ŝŶĐůƵĚĞƐ Ă ^ŵŽŬĞĨƌĞĞ
Schools Programme. Three members of staff and two volunteers led the sessions, all had 
experience of working with primary age children in a sports context and held sports coaching 
qualifications. 120 children (50% boys and 50% girls) from two urban primary schools 
participated. The schools were chosen as they were both feeder schools for secondary schools 
which had i) previously engaged with the Smokefree Schools Programme, ii) were in areas of 
high smoking prevalence (and socioeconomic deprivation as measured by the Index of 
Multiple Deprivation (IMD) for Lower-layer Super Output Areas) and iii) represented a good 
geographic spread. Sessions were adjusted to fit around the time available within the school 
timetable. At one school, sessions were 30 minutes long with 26-28 pupils in each session 
(each session was delivered three times). At the other school, sessions were one hour long 
with 41 pupils in each session.  
Like the original programme in the North West of England, the intervention design 
was guided by the Socioecological Model of Health, the Health Belief Model, the Theory of 
Planned Behaviour and Social Cognitive Learning (McGee et al., 2016; Trigwell et al., 2015) 
and the key themes addressed were broadly the same. Similarly, both interventions were 
delivered in areas of high deprivation, replaced regular PE sessions (six in the Love Life and 
five in the original programme) and included a final celebration assembly and a Smokefree 
pledge. In this way, both the content and dose of the two interventions were broadly similar. 
There were, however, a number of differences. First, the Love life programme included an 
Introductory Assembly not present in the North West programme. This was deemed a useful 
way to provide general information to engage the children in the Smokefree message and 
introduce the programme team members. Second, unlike the original programme, the Love 
Life programme included sessions on Smoking and Appearance and Second-hand Smoking. 
dŚŝƐǁĂƐ ŝŶĨŽƌŵĞĚďǇĞƐƚ ?ƐĞǆƉĞƌŝĞŶĐĞŽĨĚĞůŝǀĞƌŝŶŐ^ŵŽŬĞĨƌĞĞƉĞĞƌĞĚƵĐĂƚŽƌĐŽƵƌƐĞƐĨŽƌ
secondary school age children, in which these topics were included and well-received. Third, 
whereas teachers and Smokefree sports coaches delivered the original intervention, the Love 
Life programme was delivered solely by Smokefree sports coaches. Offering to take the 
physical education ƐĞƐƐŝŽŶƐŽŶƚĞĂĐŚĞƌƐ ?ďĞŚĂůĨǁĂƐĐŽŶƐŝĚĞƌĞĚĂŶŝŵƉŽƌƚĂŶƚ ŝŶĐĞŶƚŝǀĞĨŽƌ
school participation.  Finally, whereas the original intervention offered branded collateral for 
participating schools, engaged local sports stars and teams to help and provided a full training 
programme for teachers, these elements were not replicated in the Love Life intervention 
due to a more limited budget and capacity.  
The ƐƚƵĚǇĂŝŵĞĚƚŽƵŶĚĞƌƐƚĂŶĚĐŚŝůĚƌĞŶ ?ƐĞǆƉĞƌŝĞŶĐĞƐŽĨƉĂƌƚŝĐŝƉĂƚŝŶŐŝŶƚŚĞ>ŽǀĞ>ŝĨĞ
Smokefree Primary School Pilot Intervention. Its objectives were to PĞǆƉůŽƌĞĐŚŝůĚƌĞŶ ?ƐƌĞĐĂůů
of the health promotion messages that were associated with each of the learning sessions; 
ĞǆƉůŽƌĞĐŚŝůĚƌĞŶ ?ƐƉĞƌĐĞƉƚŝŽŶƐŽĨƚŚĞŵĞĂŶŝŶŐĨƵůŶĞƐŽĨƚŚŽƐĞŵĞƐƐĂŐĞƐŝŶƚŚĞĐŽŶƚĞǆƚŽĨƚŚĞŝƌ
everyday lives and; identify and understand any contextual factors that might impact upon 
ĐŚŝůĚƌĞŶ ?ƐƌĞĐĂůůĂŶĚ ?ŽƌƚŚĞŵĞĂŶŝŶŐĨƵůŶess of the Smokefree messages.  Our approach was 
informed by an understanding of children as active agents able to provide knowledgeable 
commentary on their own lives (Brady et al., 2015). We mobilise the concept of critical health 
ůŝƚĞƌĂĐǇ ?ĚĞĨŝŶĞĚĂƐ ?ƚŚe ability to assess the quality and relevance of information and advice 
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ƚŽ ŽŶĞ ?Ɛ ŽŶĞ ƐŝƚƵĂƚŝŽŶ ?  ?,ĂƌƌŝƐ Ğƚ Ăů ? ?  ? ? ? ? ? Ɖ ? ? ) ĂƐ ĂŶ ĂŶĂůǇƚŝĐĂů ĨƌĂŵĞǁŽƌŬ ƚŽ ŝůůƵŵŝŶĂƚĞ
ĐŚŝůĚƌĞŶ ?ƐŝŶƚĞƌĂĐƚŝŽŶǁŝƚŚƚŚĞƉƌŽŐƌĂŵŵĞĂŶĚŝŵƉůŝĐĂƚŝŽŶƐĨŽƌŚĞĂůƚŚĞĚƵĐĂƚŝŽŶ ? 
 
Evaluation Method  
 
Sample and Recruitment  
 
Twenty-five children (16 girls and 9 boys) aged ten and eleven participated in focus groups 
two weeks after the final Smokefree session (approximately eight weeks after their first 
encounter with the programme). Children from both primary schools that had been the sites 
for the pilot intervention took part. Three focus groups were held in the first school and two 
in the second due to the differing class sizes and the number of participants in the programme 
in each school. Upon the request of the head teachers, it was agreed that classroom teachers 
would select pupils to participate in the focus groups.  
Parents were sent an information letter outlining the study and the implications of 
ƚŚĞŝƌĐŚŝůĚ ?ƐŝŶǀŽůǀĞŵĞŶƚĂŶĚĂŶŽƉƚ-out form to sign and return to school if they did not wish 
their child to participate. No parents opted their children out of participating. Following this, 
children were invited to participate in a focus group discussion. They were provided with 
child-friendly information letters and consent forms and the opportunity to ask questions 
before deciding if they wished to participate (Alderson and Morrow, 2011).  
Ethical approval for the study was granted by the University of Sheffield Ethics 
Committee.  
 
Focus groups  
 
Each mixed-sex focus group comprised five participants and was facilitated by an intervention 
team member and a research team member.  Discussions lasted approximately 30 minutes 
and took place in an art room, away from the main classroom. Focus groups were chosen with 
the aim of supporting the interaction of peers and with the intention of reducing the 
inevitable power differentials between adult researchers and child participants (Clark et al., 
2014).  Topic guides were developed jointly by university researchers and the intervention 
delivery team. Questions took the form of children explaining their learning to an alien (Mork) 
and his friends using flash cards (Table 2). This approach positions children as authoritative 
 ?ŬŶŽǁĞƌƐ ? (James and James, 2004), encouraging them to articulate their understandings of 
the key messages conveyed during intervention sessions. The approach was therefore 
ĚĞƐŝŐŶĞĚƚŽĂĐĐĞƐƐĐŚŝůĚƌĞŶ ?ƐŵĞĂŶŝŶŐŵĂŬŝŶŐĂŶĚƚŽĨŽƌĞŐƌŽƵŶĚƚŚĞŝƌŽǁŶŝŶƚĞƌƉƌĞƚĂƚŝŽŶƐŽĨ
the health promotion messages to which they had been exposed.  
 
Analytical Strategy  
 
Focus groups were audio recorded and transcribed verbatim. Pseudonyms were applied to 
minimise any opportunity for individual children to be identified. Data analysis followed the 
procedure outlined by Braun and Clarke (2006, p.87): familiarisation with data; generation of 
initial codes; search for themes; review of themes; definition of themes; and production of 
the report. Themes were generated as they helped to describe, illuminate and interpret the 
data (Vaismoradi et al., 2013, p.403) adopting both an inductive and deductive approach. 
Pseudonyms were applied to minimise any opportunity for individual children to be identified. 
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There were some difficulties with the quality of the recorded data and it was not always 
possible for the transcriber to identify a specific child within a conversation. This is noted in 
ƚŚĞĚĂƚĂĞǆƚƌĂĐƚƐĂƐ ?ŚŝůĚ ?Žƌ ?EĂŵĞ ? ? ? 
 
Findings  
 
Overall, children were very positive about their participation in the programme. They valued 
the intervention and felt that it had resulted in meaningful learning. However, they often did 
not recall the relationship between session activities and intervention messages. We highlight 
three key areas that lend insight into the meaningfulness of health education messages  W 
effective representation of complex ideas, embodied learning and challenges to 
meaningfulness. 
 
Utilising visual and material representations of complex ideas with children  
 
Visual and material representations of complex ideas proved both popular with and 
meaningful for children. Children particularly enjoyed and readily recalled their learning from 
ƚŚĞƉƌĞƐĞŶƚĂƚŝŽŶŽĨĂ ?ƚĂƌũĂƌ ?ŝŶƚŚĞŝƌƐĐŚŽŽůĂƐƐĞŵďůǇ P 
 
Multiple voices: It showed how much you put in yoƵƌďŽĚǇ ? 
 
ĂƉŚŶĞ P/ƚǁĂƐŝŶĂǇĞĂƌ ?ĂŶĚĂůƐŽ ? 
 
 ? ? ?
 
Daphne: It was like this gross thing that your slime comes out of when you put too 
much activator and trust me, it was disgusting. [Other voice interrupts/talking over]. 
It goes all over the place. 
 
ŚŝůĚ P/ƚ ?ƐƚĞŶƚŝŵĞƐǁŽƌƐĞƚŚĂŶ ? ? ? 
 
Tamsin?: It were like a bonfire lollipop, but melted,  
 
Interviewer: Thank you Tamsin. 
 
Daphne: Oh, and also we talked about those chemical that are inside it, like what 
ƉĞŽƉůĞƉƵƚŝŶƚŽƚŚĞŝƌďŽĚǇ ?ŶĚ/ĚŝĚŶ ?ƚŬŶŽǁthat there was arsenic in it. 
 
Interviewer: Yeah, which is poison. 
(Focus Group (FG) two)  
 
Another child noted:  
 
 /ůŝŬĞĚŚŽǁƚŚĞǇƉƌĞƐĞŶƚĞĚŝƚ ?dŚĞǇĚŝĚŶ ?ƚŵĂŬĞďŽƌŝŶŐůŝŬĞ ?ŵǇ'ŽĚ ?ƚŚĞƌĞĂƌĞŽǀĞƌ
seven thousand chemicals in this, get on with your work. They made it interesting. 
dŚĂƚŚĞůƉĞĚƵƐƵŶĚĞƌƐƚĂŶĚŝƚ ? ? ?dŚĞǇĚŝĚŶ ?ƚũƵƐƚĚŽŝƚĂůůďŽƌŝŶŐ ?ůŝŬĞǁƌŝƚŝŶŐŽŶĂ
blackboard. They showed us the things, so that was interesting.  
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(Child, FG one)  
 
Following prompting, most children recalled this session clearly, and could articulate 
the learning associated with it. Children spoke with enthusiasm about the knowledge that 
they had acquired about the harmful chemicals that could be inhaled through smoking. They 
ĚĞƐĐƌŝďĞĚŚĂǀŝŶŐŬŶŽǁŶ ?Ăďŝƚ ?ĂďŽƵƚƚŚĞŚĂƌŵĨƵůƉƌŽƉĞƌƚŝĞƐŽĨĐŝŐĂƌĞƚƚĞƐŵŽŬŝŶŐƉƌŝŽƌƚŽƚŚĞ
intervention, which one child attributed to television coverage that had  ?ƐŚŽǁĞĚŵĞůŝŬĞƚŚĞ
ůĂďĞůŽŶĂĐŝŐĂƌĞƚƚĞƚŚĂƚƚŽůĚŵĞĂůůƚŚĞďŝƚƐǁŚĞƌĞĞǀĞƌǇƚŚŝŶŐ ŝƐ ?  ?&'ƚǁŽ ) ?,ŽǁĞǀĞƌ ?ƚŚĞǇ
were intrigued and horrified by the information they had been given about toxins in 
ĐŝŐĂƌĞƚƚĞƐ P ?/ƚŚĂƐŽǀĞƌƐĞǀĞŶƚŚŽƵƐĂŶĚƚŽǆŝĐĐŚĞŵŝĐĂůƐ ? ?&'ƚǁŽ ) ? ?ƌĂƚƉŽŝƐŽŶĂŶĚƚŽŝůĞƚĐůĞĂŶĞƌ
ĂŶĚƐƚƵĨĨ ? ?&'ƚǁŽ ) ? ?ĂƌƐĞŶŝĐ ? ?&'ŽŶĞ )ĂŶĚ ?/ĚŽŶ ?ƚŬŶŽǁǁŚĂƚŝƚ ?ƐĐĂůůĞĚďƵƚƚŚĞƌĞǁĂƐƚŚŝƐ
ƌĞĂůůǇĂĚĚŝĐƚŝǀĞŽŶĞ ? ?&'ĨŽƵƌ ) ? 
 Similarly, in the Smoking and Appearance session, simulated visual representations of 
an intervention team member before and after smoking (with yellow teeth, grey skin, dark 
circles under eyes, tooth loss, wrinkles and spots, etc.) as part of a running game were recalled 
in great detail and the children described this activity as fun.  
 
I think this is how we went, so basically, we had loads of cards of (Intervention team 
member) with an edited face of her if she did smoke and her face which she looks 
ŶŽƌŵĂů ?ǇĞĂŚ ?ŶĚǁŚĂƚǁŽƵůĚŚĂƉƉĞŶŝƐǁĞĐŚŽŽƐĞƚĞĂŵƐ ?ĂŶĚ/ƚŚŝŶŬŝƚ ?ƐƚŚĞƐŵŽŬŝŶŐ
team and the non-smoking team. The non-smoking team would go around and switch 
them around to the normal ones and then the smoking team would go around and try 
to switch them back to the smoking.  
(Crystal, FG three)  
 
When discussing this activity, children from both schools articulated a clear 
understanding of some of the potential effects of smoking on appearance. Children were 
ĂǁĂƌĞƚŚĂƚ ?ǇŽƵƌĂƉƉĞĂƌĂŶĐĞǁŽƵůĚĐŚĂŶŐĞ ? ?&'two ) ?ĨĂĐĞƐŵŝŐŚƚ ?ƐƚĂƌƚƚŽǁƌŝŶŬůĞďĞĨŽƌĞ ?
(FG three ) ? ?ǇŽƵƌƚĞĞƚŚĐĂŶĚĞĐĂǇ ?ĂŶĚ ?ǇŽƵĐĂŶŐĞƚǇĞůůŽǁĨŝŶŐĞƌƐ ? ?&'ƚǁŽ ) ? 
 
Providing opportunities for embodied, experiential learning  
 
Embodied, experiential learning opportunities also afforded powerful, meaningful 
ĨƌĂŵĞǁŽƌŬƐĨŽƌĐŚŝůĚƌĞŶ ?ƐůĞĂƌŶŝŶŐǁŚĞŶƚŚĞǇŚĞůƉĞĚƚŽƌĞŝŶĨŽƌĐĞŬĞǇŝŶƚĞƌǀĞŶƚŝŽŶŵĞƐƐĂŐĞƐ ?
Their discussions of the Smoking, Health and Fitness sessions, in which they were invited to 
experience for themselves the effects of smoking on the respiratory system, were particularly 
noteworthy.  
 
Ariel: Well, we had like these masks on and we did, like, I think it was for a minute, we 
did like every exercise and it showed us how, like you could feel if you were doing 
sports and if you were addicted to smoking.  
 
Interviewer: Yes, definitely. Staci?  
 
Staci: And how hard, if you were going to be doing sports, how hard it would be to be 
breathing.  
(FG four, emphasis added) 
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Similarly, Crystal, described both her enjoyment of the session and her appreciation 
of how the session promoted an experiential rather than merely intellectual understanding 
of the impact of smoking on the body:  
 
/ĞŶũŽǇĞĚƚŚĞƐĞƐƐŝŽŶ ?/ůĞĂƌŶƚĂůŽƚ ? ? ?ĞĐĂƵƐĞƚhat session was like fun to test out 
how I, it actually feels because I always feel like what was, what does it actually feel 
like, because you can see people sometimes struggling. So like, how does it really feel? 
And it actually showed me how it feels ĂŶĚ/ĚŽŶ ?ƚǁĂŶƚƚŽfeel that feeling in my life.  
(Crystal, FG three, emphasis added)  
 
However, in all focus groups, when children discussed the relationship between 
smoking and fitness, this was generally articulated in relation to sport  W and to people 
(themselves and/or others) whom they characterised as sporty or to elite sportsmanship  W 
ƌĂƚŚĞƌ ƚŚĂŶ ĐŚŝůĚƌĞŶ ?Ɛ ĞǀĞƌǇĚĂǇ ůŝǀĞƐ Žƌ ŵƵŶĚĂŶĞ ƉůĂǇĂĐƚŝǀŝƚŝĞƐ ůŝŬĞ ǁĂůŬŝŶŐ ? ĐǇĐůŝŶŐ Žƌ
ƉůĂǇŝŶŐ ?:ƵůŝĂŶĂ ?ĨŽƌĞǆĂŵƉůĞ ?ŶŽƚĞĚƚŚĂƚĂƐĂƐŵŽŬĞƌ ? ?/ǁŽƵůĚŶ ?ƚbe able to do as much sports 
ĂƐ / ǁŽƵůĚ ďĞ ĂďůĞ ƚŽ ?  ?&' ĨŽƵƌ ) ? ^ŝŵŝůĂƌůǇ ? ĂŶŽƚŚĞƌ Őŝƌů ƌĞůĂƚĞĚ ŚĞƌ ůĞĂƌŶŝŶŐ ƚŽ ĂƐƉŝƌŝŶŐ
ƉƌŽĨĞƐƐŝŽŶĂůĨŽŽƚďĂůůĞƌƐ P ? ?/ƚ ?Ɛ ?ŶŽƚŐŽŽĚĨŽƌǇŽƵĂŶĚ ? ? ?ŝƚĐĂŶŵĂŬĞƐƚƵĨĨŚĂƌĚ ?ƐĂǇ ?ŝĨǇŽƵ ?ǀĞ
got someone, say, who wants to become ĂĨŽŽƚďĂůůĞƌ ? ŝƚ ?ƐŐŽŝŶŐƚŽŵĂŬĞ ŝƚŚĂƌĚĞƌĨŽƌǇŽƵ
ďĞĐĂƵƐĞŝĨǇŽƵƐŵŽŬĞŝƚ ?ƐŶŽƚĞĂƐǇ ? ?ŚŝůĚ ?&'ƚŚƌĞĞ ) ? 
Further, activities in which the embodied experiences were simply an appendage to 
rather than reinforcing the intervention message were not successful. The Smoking and 
Addiction session, for example, proved very difficult for children to recall, even when 
prompted by an intervention team member, who described what physical activities had been 
undertaken.  
 
Crystal: I can remember something with the balů ?ďƵƚ/ĐĂŶ ?ƚƌĞŵĞŵďĞƌŝĨƚŚĂƚ ?ƐƚŚĞ
lesson.  
 
Interviewer: Do you remember from watching it Austin?  
 
ƵƐƚŝŶ P / ƌĞŵĞŵďĞƌƉĞŽƉůĞ ďĂƚƚŝŶŐ ƚŚĞ ďĂůů ĂŶĚ ƚŚĞŶũƵƐƚ ƌƵŶŶŝŶŐ ĂƌŽƵŶĚ ƚŚĂƚ ?Ɛ ŝƚ ?
ƌŽƵŶĚ ?ůŝŬĞƉĞŽƉůĞŐŽŝŶŐĨĂƐƚƉĞŽƉůĞŐŽŝŶŐďĂĐŬ ?ďƵƚ/ĐĂŶ ?ƚƌĞŵĞŵďĞr the lesson. 
(FG three)  
 
Even with further prompting, the children appeared confused about the learning 
associated with this session: addiction was only occasionally referred to and did not seem to 
be clearly understood.  Here then, in contrast to wearing the masks in the Smoking, Health 
and Fitness session, which afforded children the opportunity to experience the message 
themselves (physical activity is harder when breathing is impaired by smoking) the embodied 
activities in the Smoking and Addiction seƐƐŝŽŶĚŝĚŶŽƚŚĞůƉƚŽƌĞŝŶĨŽƌĐĞƚŚĞŵĞƐƐĂŐĞƚŚĂƚ ?ůŝĨĞ
ŝƐŵŽƌĞĚŝĨĨŝĐƵůƚǁŚĞŶĐŽŶƐƚĂŶƚůǇĐƌĂǀŝŶŐŶŝĐŽƚŝŶĞ ? ?
 
Relating learning to everyday life  
 
Following the intervention, although children could articulate a number of key learning 
messages, they still had some reservations which suggest the need for ongoing reinforcement 
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to enable them to think these messages through within the context of their everyday lives.  
'ĞŵŵĂ ?ƐĚŝƐĐƵƐƐŝŽŶŽĨƉĞĞƌƉƌĞƐƐƵƌĞ ?ĨŽƌĞǆĂŵƉůĞ ?ĐůĞĂƌůǇŚŝŐŚůŝŐŚƚed the need for ongoing 
ƐƵƉƉŽƌƚ ?ĞƐƉŝƚĞĚĞƐĐƌŝďŝŶŐƚŚĞƌĞƐƉŽŶƐĞƐƐŚĞŚĂĚůĞĂƌŶĞĚ ? ?ǇŽƵĚŽŶ ?ƚŶĞĞĚƚŽƐŵŽŬĞ ?ǇŽƵ
ĐĂŶũƵƐƚďĞǇŽƵƌƐĞůĨ ?ĂŶĚ ?ƚŚĞǇƚŚŝŶŬƚŚĞǇĂƌĞŐŽŝŶŐƚŽďĞthe coolest people ever because they 
ƐŵŽŬĞďƵƚƚŚĂƚ ?ƐŶŽƚƚŚĞƉŽŝŶƚ ?/ƚ ?ƐƌĞĂůůǇďĂĚĨŽƌǇŽƵ ? )'ĞŵŵĂǁĂƐƐƚŝůůůĞĨƚǁŽŶĚĞƌŝŶŐŚŽǁ
these clear-cut messages might play out in imagined potential future scenarios:  
 
Interviewer: Do you have any questions about ǁŚĂƚ ?Ɛ ŐŽŝŶŐ ƚŽ ŚĂƉƉĞŶ ŶŽǁ ? zĞƐ ?
Gemma?  
 
'ĞŵŵĂ P/ĨǇŽƵƐŵŽŬĞǁŚĞŶǇŽƵ ?ƌĞŽůĚĞƌĂŶĚǇŽƵůŝŬĞƐĂǇ ?ǁŚĂƚ ?ƐƚŚĞĂŐĞƚŽƐŵŽŬĞ
again?  
 
Interviewer: Legally, do you mean to buy cigarettes? When you are an adult?  
 
'ĞŵŵĂ P>ŝŬĞ/ ?ŵƐĐĂƌĞĚŝĨƐŽŵĞďŽĚǇŝƐŐŽŝŶŐƚŽůŝŬĞ ?ůŝŬĞƐĂǇŝĨ/ ?ǀĞŐŽƚĂĨƌŝĞŶĚǁŚŽ
ĚŽĞƐŝƚ ?/ĨĞĞůƚŚĂƚƚŚĞǇĂƌĞŐŽŝŶŐƚŽďĞůŝŬĞĂďŝƚĚŝƐĂƉƉŽŝŶƚĞĚƚŚĂƚ/ ?ŵŶŽƚŐŽŝŶŐƚŽďĞ
doing it like them.  
(FG three)  
 
'ĞŵŵĂ ?Ɛ ƋƵĞƐƚŝŽŶ ŝŶ ƚŚĞ ĨŽĐƵƐ ŐƌŽƵƉ ĐŽƵůĚ Śŝghlight a lack of opportunity to ask 
questions and consider the potential gap between ideal strategies and the perceived realities 
of life in the intervention itself.  In a similar vein, children considered ideas about the 
association between smoking and weight loss in the focus groups:  
 
 ?ŶĚŝƚ ?ƐŵŽŬŝŶŐ )ŐĞƚƐǇŽƵƚŚŝŶŶĞƌ ?/ƚŐĞƚƐǇŽƵƚŚŝŶŶĞƌƚŚŽƵŐŚďĞĐĂƵƐĞŝŶƐƚĞĂĚŽĨĞĂƚŝŶŐ
ĂůůǇŽƵĂƌĞĚŽŝŶŐŝƐũƵƐƚůŝĨƚŝŶŐĂŶĚƐŵŽŬŝŶŐ ?:ƵƐƚŐŽŝŶŐƵƉ-down, up-ĚŽǁŶ ?ĂŶĚǇŽƵ
ĐĂŶ ?ƚƚĂƐƚĞŵƵĐŚ ?ŵďĞƌ ?&'ŽŶĞ ) ? 
 
Children struŐŐůĞĚƚŽĂĐĐĞƉƚƚŚĞ ŝŶƚĞƌǀĞŶƚŝŽŶƚĞĂŵŵĞŵďĞƌ ?ƐƌĞƐƉŽŶƐĞ ?tĞůů /ƚŚŝŶŬ
ƚŚĂƚƚŚŝŶŐĂďŽƵƚƐŵŽŬŝŶŐŵĂŬŝŶŐǇŽƵƚŚŝŶŶĞƌ ŝƐĂďŝƚŽĨĂŵǇƚŚ ?  ?ĐŽŶĨƌŽŶƚŝŶŐĂƐ ŝƚĚŝĚƚŚĞ
received wisdom from their mothers or their perceptions about the impact of smoking upon 
mothĞƌƐ ?ǁĞŝŐŚƚ P ?tŚĞŶŵǇŵƵŵƐŵŽŬĞƐ ?ƐŚĞ ?ƐƚŚŝŶ ?ŶĚǁŚĞ ƐŚĞƚƌŝĞƐƚŽƐƚŽƉ ?ƐŚĞŐĞƚƐĂ
ďŝƚďŝŐŐĞƌ ?ĨĂƚƚĞƌ ?zĞĂŚ ?ĐĂƵƐĞŝƚĚŽĞƐŵĂŬĞǇŽƵůŽƐĞǁ ŝŐŚƚ ? ?ĂŚƌĂ ?&'ŽŶĞ ) ? 
dŚĞŝƌ ĚŝƐĐƵƐƐŝŽŶƐ ĂďŽƵƚ ƚŚĞŝƌ ŵŽƚŚĞƌƐ ? ƐŵŽŬŝŶŐ ĂůƐŽ ƌĞĨůĞĐƚĞĚ ƚŚĞ ůŽŶŐ-standing 
understandiŶŐ ƚŚĂƚ ǁŽŵĞŶ ?Ɛ ƐŵŽŬŝŶŐ ĐĂŶ ďĞ ĂŶ ŝŵƉŽƌƚĂŶƚ ĐŽƉŝŶŐ ƐƚƌĂƚĞŐǇ ŝŶ ƚŚĞ ĨĂĐĞ ŽĨ
ŵƵůƚŝƉůĞĚĞŵĂŶĚƐƉůĂĐĞĚƵƉŽŶƚŚĞŵ ?'ƌĂŚĂŵ ? ? ? ? ? ) P ?^ŚĞ ?Ɛ ŚĞƌŵŽƚŚĞƌ )ŐŽƚĂŶĞůĞĐƚƌŝĐŽŶĞ
and she only smokes once per week, if she really needs to. Me and my sister, we make her 
reĂůůǇ ?ƌĞĂůůǇŵĂĚ ?dŚĂƚ ?ƐǁŚĞŶƐŚĞŶĞĞĚƐŝƚ ? ?ĂŚƌĂ ?&'ŽŶĞ ) ?dŚĞĨŽƌŵĂƚŽĨƚŚĞŝŶƚĞƌǀĞŶƚŝŽŶ ?
therefore, left apparently little room for children to raise issues that mattered to them, which 
had arisen through their lived experiences.  
There was also some confusion evident when children felt that the outcome of the 
activities undertaken in the session did not make sense. Although in the session on Smoking 
and Appearance an additional disadvantage was imposed upon one team to symbolise the 
effects of smoking (making them hop rather than run) this team still triumphed in the 
challenge. Children were understandably annoyed about what they perceived to be a 
nonsensical final outcome:  
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Interviewer one: Why did that team, why did we give that team hopping? Why did we 
say that this team has to hop? 
 
Child: Because you could see the advantage that you can see when people do not 
smoke. 
 
Interviewer one: So, we gave, one team was the smoking team; one team was the 
non-smoking team. And the smoking team, we said, oh yeaŚ ?ǇŽƵ ?ǀĞŐŽƚ ƚŽĚŽƚŚĞ
hopping. So, we gave you a disadvantage. 
 
ŚŝůĚ PtĞƐƚŝůůǁŽŶ ?ĚŝĚŶ ?ƚǁĞ ? 
 
Interviewer two: But you had a disadvantage.  
 
Child: Yes, we all went mad about it. 
(FG one)  
 
Similarly, in the session on Smoking and Money, there was confusion when the 
outcome of the team game was not as expected. Children were not always clear that 
collecting cigarettes, which they had learned were expensive, did not augment the value of 
the (symbolic) possessions they were accruing in the game. They also pointed out that a team 
that was required to crawl during one activity, to represent the disadvantage of being 
smokers, had nevertheless still triumphed over their opponents.  
 
Discussion  
 
Learning from the Smokefree Programme was particularly likely to be described as 
meaningful by children when they were able to interact with material and visual 
representations of complex ideas and when sessions were associated with strongly embodied 
experiences which emphasised key intervention messages. However, children did not always 
find it easy to relate their learning to their everyday lives and sometimes struggled to 
reconcile pre-existing, contextualised understandings with intervention messages.  
ŚŝůĚƌĞŶ ?ƐĞŶƚŚƵƐŝĂƐŵĂďŽƵƚƚŚĞŝŶĨŽƌŵĂƚŝŽŶƚŚĞǇŚĂĚŐůĞĂŶĞĚǀŝĂŵĂƚĞƌŝĂůĂŶĚǀŝƐƵĂů
representations coheres with previous research emphasising the effectiveness of pictures in 
ŝŶĐƌĞĂƐŝŶŐĐŚŝůĚƌĞŶ ?ƐĐŽŵƉƌĞŚĞŶƐŝŽŶĂŶĚƌĞĐĂůůŽĨŚĞĂůƚŚĐŽŵŵƵŶŝĐĂƚŝŽŶƐ ?ƉĂƌƚŝĐularly when 
ƚŚĞǇ ƉƌŽŵŽƚĞ ĂŶ ĞŵŽƚŝŽŶĂů ƌĞƐƉŽŶƐĞ  ?,ŽƵƚƐ Ğƚ Ăů ? ?  ? ? ? ? ) ? ŚŝůĚƌĞŶ ?Ɛ ĞŶũŽǇŵĞŶƚ ŽĨ ĂŶĚ
learning from the most interactive elements of the Smokefree programme also echo findings 
ĨƌŽŵDĐ'ĞĞĞƚĂů ?Ɛ ? ? ? ? ? )^ŵŽŬĞĨƌĞĞĞǀĂůƵĂƚŝŽŶĂŶĚƐƵƉƉŽƌƚƐƚŚĞh< ?ƐNational Institute for 
Health and Clinical Excellence NICE recommendations that smoking prevention interventions 
geared towards children should be interactive and participatory (NICE, 2008). Similarly, that 
children enjoyed and valued the strongly embodied learning opportunities coheres with other 
studies which emphasise the importance of somatic, bodily experiences in developing health-
relevant understandings (Fairbrother et al., 2016). It also offers further evidence of the 
opportunities afforded by sport as an educational platform for smoking prevention (The US 
Centers for Disease Control and Prevention (2011; The Community Connector (n.d.), Trigwell 
et al., 2015 and World Health Organisation (n.d.)). However, an important finding from our 
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study, and one not reported elsewhere, was that children in all our focus groups articulated 
the impact of smoking on fitness in relation to sporty people or elite sportspeople. 
This important finding demonstrates a key limitation of the applicability of the 
message for ƚŚŽƐĞ ǁŚŽ ĚŽ ŶŽƚ ĐŽŶƐŝĚĞƌ ƚŚĞŵƐĞůǀĞƐ  ?ƐƉŽƌƚǇ ? Žƌ ƉŽƚĞŶƚŝĂů ƐƉŽƌƚƐƉĞŽƉůĞ ? /ƚ
highlights a need to open up for discussion or to create activities demonstrating the negative 
impact of smoking on everyday physical activities like walking to school or playing out with 
friends.  Furthermore, our study demonstrates that not all embodied activities promoted 
meaningful learning. In contrast to activities which mirrored the intervention message, those 
in which the embodied experience proved tangential to the message were unhelpful. An 
additional ĐŚĂůůĞŶŐĞĂŶĚŽŶĞĂůƐŽŝĚĞŶƚŝĨŝĞĚŝŶDĐ'ĞĞĞƚĂů ?Ɛ ? ? ?   )ƐƚƵĚǇ ?ǁĂƐƚŚĂƚĚĞƐƉŝƚĞ
their evident learning about the health impact of smoking, some children still thought that 
they may smoke in the future due to stress or social acceptability though the majority of 
children stated that participation in the Smokefree Sports had made them more determined 
not to smoke in the future.  However, whereas McGee et al. (2016) argue that Smokefree 
ĐĂŵƉĂŝŐŶƐĐĂŶŚĞůƉƚŽ ?ĚŝƐƉĞůŵǇƚŚƐ ?ĂŶĚ ?facilitate children in making a rational and logical 
ĚĞĐŝƐŝŽŶŶŽƚ ƚŽ ƐŵŽŬĞ ?  ?Ɖ ? ? ? )ǁĞ ǁŽƵůĚĂƌŐƵĞ ƚŚĂƚ ƚŚƌŽƵŐ ĂĐŬŶŽǁůĞĚŐŝŶŐ ƚŚĂƚ ƚŚĞǇŵĂǇ
smoke in the future children in our study demonstrate a nuanced understanding of the myriad 
influences upon health behaviour including stress and social norms (Graham, 1987).  They 
realise that behaviours are not solely governed by rational, logical decision-making processes 
based upon understanding health information.  
As Harris et al. (2015), argue, a health education model that emphasises only 
ŝŶĨŽƌŵĂƚŝŽŶ ŐŝǀŝŶŐ ĂŶĚ ƵŶĚĞƌƐƚĂŶĚŝŶŐ  ?ĨƵŶĐƚŝŽŶĂů ŚĞĂůƚŚ ůŝƚĞƌĂĐǇ ) ?  ?ĚĞĐŽŶƚĞǆƚƵĂůŝǌĞƐ
information  W not allowing for barriers and facilitators to the use of information that may be 
ďĞǇŽŶĚĂƉĞƌƐŽŶ ?ƐĐŽŶƚƌŽů ?  ?Ɖ ? ? ) ?dŚĞǇĐŽŶƚƌĂƐƚƚhis with critical health literacy which they 
ĚĞĨŝŶĞĂƐ ?ƚŚĞĂďŝůŝƚǇƚŽĂƐƐĞƐƐƚŚĞƋƵĂůŝƚǇĂŶĚƌĞůĞǀĂŶĐĞŽĨŝŶĨŽƌŵĂƚŝŽŶĂŶĚĂĚǀŝĐĞƚŽŽŶĞ ?Ɛ
own ƐŝƚƵĂƚŝŽŶ ?  ?Ɖ ? ? ) ? dŚŝƐ ŚĞůƉƐ ƚŽ ŵŽǀĞ ďĞǇŽŶĚ ƚŚĞ ŐŝǀŝŶŐ ĂŶĚ ƌĞĐĞŝǀŝŶŐ ŽĨ ŝŶĨŽƌŵĂƚŝŽŶ
towards a more nuanced picture. However, building upon work by Fairbrother et al., (2016) 
Samerski (2019) critiques a conceptualisation of critical health literacy which often  ?ƐƚŝůůƚĂŬĞƐ
an individualistic approach depicting citizens as cognitive agents instead of as emotional, 
ƐŽĐŝĂů ĂŶĚ ĞŵďŽĚŝĞĚ ďĞŝŶŐƐ ?  ?Ɖ ? ? ) ? ^ĂŵĞƌƐŬŝ  ? ? ? ? ? ) ĨƵƌƚŚĞƌ ĂƌŐ ĞƐ ƚŚĂƚ ŚĞĂůƚŚ ůŝƚĞƌĂĐǇ
 ?ĚĞƉĞŶĚƐŽŶĐŽŶĐƌĞƚĞƐŝƚƵĂƚŝŽŶƐ ?ƚŚĞƌĞƐŽƵƌĐĞƐĂƚŚĂŶĚĂŶĚ ? in many cases, is prompted and 
ƐŚĂƉĞĚ ďǇ ƉĞƌƐŽŶĂů ĞǆƉĞƌŝĞŶĐĞ ĂŶĚ ƐŽŵĂƚŝĐ  ?ďŽĚŝůǇ ) ŬŶŽǁůĞĚŐĞ ?  ?Ɖ ? ? ) ? ^ƵĐŚ Ă
ĐŽŶĐĞƉƚƵĂůŝƐĂƚŝŽŶŽĨĐƌŝƚŝĐĂůŚĞĂůƚŚůŝƚĞƌĂĐǇĐŽŚĞƌĞƐĐůŽƐĞůǇǁŝƚŚĐŚŝůĚƌĞŶ ?ƐŝŶƚĞƌĂĐƚŝŽŶǁŝƚŚƚŚĞ
Smokefree programme. The data clearly demonstrate that children assemble their 
understandings gleaned through visual and material representations, the experiential 
elements of the programme and their contextualised understandings based upon past and 
envisaged experiences (Bhagat et al., 2018; Im and Swan, 2019). In this way, they demonstrate 
their active engagement in critical health literacy practices.   
 
Limitations 
 
No process evaluation of the pilot project was possible and discussion with children occurred 
eight weeks after the initiation of the intervention meaning recall was often difficult. Although 
children generally described sessions as fun and informative, it is important to note that a 
member of the Intervention team was present during the focus groups and children may have 
felt compelled to gŝǀĞ Ă  ?ƉŽƐŝƚŝǀĞ ƚĂŬĞ ? ŽŶ ƚŚĞŝƌ ĞǆƉĞƌŝĞŶĐĞ  ?WƵŶĐŚ ?  ? ? ?  ) ? ,ŽǁĞǀĞƌ ? ƚŚĂƚ
children articulated questions with which they were still grappling after the intervention and 
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also their frustration, for example, when games did not have what they perceived to be the 
 ?ƌŝŐŚƚ ?ŽƵƚĐŽŵĞƐƵŐŐĞƐƚƐ ƚŚĂƚ ĐŚŝůĚƌĞŶ ĨĞůƚĂďůĞ ƚŽ ĞǆƉƌĞƐƐ ƚŚĞŝƌ ƚŚŽƵŐŚƚƐĚƵƌŝŶŐ ƚŚĞ ĨŽĐƵƐ
groups. It is also possible that recruitment bias influenced the data generated, and therefore 
the interpretations that can be derived. Often in schools those children who are most 
ĞůŽƋƵĞŶƚĂŶĚ ?ŽƌƚŚĞ ?ďĞƐƚďĞŚĂǀĞĚ ?ĂƌĞput forward by teachers as appropriate informants 
(Heath et al., 2007).  
 
Implications  
 
With respect to the Love Life Smokefree Sports intervention, evaluation findings have a 
number of specific implications. Firstly, there may be value in focusing the intervention on 
those messages that are most clear to children, notably: smoking can make breathing difficult 
ĂŶĚ ĐĂŶ ƚŚĞƌĞĨŽƌĞ ŝŵƉĞĚĞ ĐŚŝůĚƌĞŶ ?Ɛ ĂďŝůŝƚǇ ƚŽƉĂƌƚŝĐŝƉĂƚĞ ŝŶ ƉŚǇƐical activities; smoking is 
ĞǆƉĞŶƐŝǀĞ ĂŶĚ ? ƐŵŽŬŝŶŐ ĐĂŶ ŝŵƉĂĐƚ ĚĞƚƌŝŵĞŶƚĂůůǇ ŽŶ ŝŶĚŝǀŝĚƵĂůƐ ? ĂƉƉĞĂƌĂŶĐĞƐ ? ^ĞĐŽŶĚůǇ ?
health promotion messages may have greater resonance for children if they relate more 
clearly to activities of daily life (such as walking, playing, cycling etc.) rather than focusing on 
ĐŚŝůĚƌĞŶ ?ƐĂďŝůŝƚǇƚŽƉĂƌƚŝĐŝƉĂƚĞŝŶ ?ƐƉŽƌƚ ? ?&ŝŶĂůůǇ ?ŽƵƌƐƚƵĚǇĂůƐŽƐƵŐŐĞƐƚƐƚŚĂƚŝŶƚĞƌǀĞŶƚŝŽŶƐ
ƐƵĐŚ ĂƐ ^ŵŽŬĞĨƌĞĞ ^ƉŽƌƚƐ ŶĞĞĚ ƚŽ ƉƌŽǀŝĚĞ ŽƉƉŽƌƚƵŶŝƚŝĞƐ ĨŽƌ ĐŚŝůĚƌĞŶ ?Ɛ ĂĚĚŝƚŝŽŶĂů ĂŶĚ
particular concerns to be iŶƚĞŐƌĂƚĞĚ ŝŶƚŽ ? ĂŶĚ ĐŽŶƐŝĚĞƌĞĚ ǁŝƚŚŝŶ ? ƚŚĞ ƉƌŽŐƌĂŵŵĞ ?Ɛ ƐĐŽƉĞ
(such as parental smoking).  
This study has also raises important implications for research, practice and policy in 
relation to child health education more broadly. In relation to research, it has contributed to 
the dearth of literature exploring critical health literacy (Harris et al., 2015), particularly in 
relation to children (Fairbrother et al., 2016; Velardo and Drummond, 2017). It has 
underscored that children are active health literacy practitioners, that they strive to make 
sense of their learning for their everyday lives and welcome the opportunity to share their 
contextualised understandings in order to make links. The area is ripe for further research.  
In terms of practice, the study has highlighted the importance of understanding 
ĐŚŝůĚƌĞŶ ?Ɛ ƉĞƌƐƉĞĐƚŝǀĞƐŽĨ ŚĞĂůƚŚ ĞĚƵĐĂƚŝŽŶ ŝŶƚĞƌǀĞŶƚŝŽŶƐ ?It has shown the importance of 
promoting opportunities for children to critique, question and make links to personal 
experience and familial, contextualised understandings Bröder et al., 2017). Such an approach 
ĐŽŚĞƌĞƐ ǁŝƚŚ Ă ĐŽŵŵƵŶŝƚǇ ĞŵƉŽǁĞƌŵĞŶƚ ŵŽĚĞů ǁŚŝĐŚ ƐĞĞŬƐ ƚŽ  ?ĞŶĐŽƵƌĂŐĞ ĚŝĂůŽŐƵĞ ĂŶĚ
ĂĐƚŝǀĞ ĞŶŐĂŐĞŵĞŶƚ ĂŵŽŶŐƉĂƌƚŝĐŝƉĂŶƚƐ ? ƚŚƌŽƵŐŚ ĚŝƐĐƵƐƐŝŽŶ ĂŶĚƉĂƌƚŝĐŝƉĂƚŽƌǇ ĂĐƚŝǀŝƚŝĞƐ  ?/ŵ
and Swan, 2019, p.40). This helps to go some way towards acknowledging and working with 
rather than negating the complexities and nuances of everyday life, where neat health 
education messages may not always sit easily. Involving children at the early stage in the 
intervention development process can help to ensure that their views are mobilised in the 
design of the intervention (Bhagat et al., 2018; Trigwell et al., 2015). This could help sensitise 
the intervention team to salient issues for children with the aim of promoting meaningful 
opportunities for learning and discussion of learning. However, this requires significant policy 
investment to facilitate longer lead in times for health education interventions to maximise 
ĐŚŝůĚƌĞŶ ?ƐŝŶǀŽůǀĞŵĞŶƚĂƚĂŶĞĂƌůǇƐƚĂŐĞ ?
 
Conclusion  
 
This study has provided important insights for smoking prevention programmes and health 
education geared towards children more broadly. It has demonstrated that providing 
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opportunities to interact with visual and material representations of complex ideas and 
creating strongly embodied experiences which emphasise key messages can promote 
meaningful learning for children. Furthermore, children should be encouraged to draw upon, 
and relate learning to, their pre-existing, contextualised understandings. Affording children 
opportunities to engage in critical health literacy is paramount for meaningful health 
education. Neglecting to do so risks inadvertently exacerbating inequalities in health since 
children for whom key intervention messages may be the most difficult to reconcile with their 
everyday experiences may struggle most to take them on board. 
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Table 1. Aims and formats of the Love Life, Smokefree Sports Programme sessions 
 
 
Week 
 
Session title 
 
Aims of session 
 
Format of session 
    
1 Introductory 
Assembly 
x to provide an overview of the programme 
x to highlight the harmful effects of smoking and key 
concepts around tobacco use 
PowerPoint 
presentation; Short 
film; Q&A session 
    
2 Smoking, Health 
and Fitness 
x to show the effect that smoking has on the body 
x to demonstrate that physical activity is harder when 
breathing is impaired 
x to tell participants about the ingredients found in 
cigarettes 
Circuit training 
    
3 Smoking and 
Appearance  
x to show how smoking can affect appearance 
x to encourage participants to think about how much 
smoking is a part of their life 
Relay race  
    
4 Smoking and 
Addiction  
x to demonstrate that tasks are more difficult with an 
essential piece removed (as life is difficult for a 
nicotine addict without nicotine) 
x to show that life is more difficult when constantly 
craving nicotine 
Indoor apparatus 
    
5 Second-hand 
Smoking and 
Lung Health  
x to demonstrate the importance of having healthy 
lungs 
x to show that the body takes a long time to recover 
from the damage caused by smoking 
Tag / running game 
    
6 Smoking and 
Money  
x to highlight how costly smoking can be to 
individuals and families  
x to encourage reflection on the cost of tobacco use 
Sports-based games 
    
7 Smoking and 
Peer-Pressure / 
Smoking and 
Organ Health 
x to educate participants about societal norms 
surrounding smoking and to recognise behaviours 
that are unacceptable 
x ƚŽĚĞŵŽŶƐƚƌĂƚĞƚŚĂƚƉĞŽƉůĞ ?ƐĂĐƚŝŽŶƐĐĂŶŚĂƌŵ
others 
Dance  
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x to encourage participants to be aware of people 
around them and how they can be influenced 
x to demonstrate to participants that smoking 
negatively affects organ functions and slows blood 
flow  
    
8 Celebration 
Assembly 
x to encourage participants to commit to staying 
Smokefree 
x to inspire participants to support others to be 
Smokefree 
tƌŝƚƚĞŶƉůĞĚŐĞƐ ? ?ƚŽ
be Smokefree and to 
support our friends to 
ďĞ^ŵŽŬĞĨƌĞĞ ? ?ŵĂĚĞ
by participants 
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Table 2. Focus Group Topic Guide  
 
Overall 
learning  
What would you tell him about the Love Life, Smokefree Schools project that would 
help him understand about the effects of smoking?  
Can you describe what you learnt and how you found out about smoking?  
Introductory 
assembly  
Mork knows your school had an assembly about the Love Life, Smokefree Sports 
project, and he wants to learn more!  
Did you attend the assembly?  
Can you remember anything about the assembly to tell Mork?  
What stood out for you about it?  
Smoking 
and Peer 
Pressure  
This is Og, he is a friend of Mork. He has been telling him that he should try smoking. 
,ĞƐĂǇƐŝƚ ?ƐũƵƐƚǁŚĂƚĂƌƚŚůŝŶŐƐĚŽĂŶĚŝĨŚĞǁĂŶƚƐƚŽĨŝƚŝŶŚĞƐŚŽƵůĚƚƌǇŝƚĂƐǁĞůů ?
DŽƌŬĚŽĞƐŶ ?ƚǁĂŶƚƚŽƐƚĂƌƚƐŵŽŬŝŶŐ ?ĂŶǇŽƵŐŝǀĞŚŝŵƐŽŵĞŝĚĞĂƐĂďŽƵƚŚŽǁƚŽƐĂǇ
no to smoking?  
Smoking, 
Health and 
Fitness  
What did you learn about being Smokefree from the Circuit Session that you can pass 
on to Mork?  
Smoking 
and 
Addiction  
What did you learn about being Smokefree from the addiction and throwing session 
that you can pass on to Mork?  
Second-
hand 
Smoking 
and Lung 
Health 
What did you learn about being Smokefree from the Relay Race that you can pass on 
to Mork?  
Smoking 
and Money  
What did you learn about being Smokefree from the TAG Money Session that you can 
pass on to Mork?  
Smoking 
and Organ 
Health 
What did you learn about being Smokefree from the Treasure Collecting that you can 
pass on to Mork?  
 
